e e e et e o T R e £ e 4o e e et w1 T T e e e i i sy

ARIZONA STATE BOARD OF HEALTH
' - BUREAU OF VITAL STATISTICS
U STANDARD CERTIFICATE OF BIRTH _

State [&h—yrrw\

1. PLACE OF BIRT

County........

: ‘sme File No ...... ?é :
Reglstered No.. S o0

District or Township

l .~ . or Village.
NG, Ja/?, Corcan e,

City ‘77’1/?.«({/144/1/

2. Full name of child

.No... iV
(If birth gccurred in a hospttal or lnst.itut!on, give its NAME ins rd

tead of streef; and number)
If ¢hild is not yet. named, make

supp!emental report, as directid..

3. Sex of Child To be answered ONLY 4. Twin, friplet or other.._. ... 6. Legitimate? 7. Dat i
(o | i event of plural : : : Lyer " "0¢ birth //MAA., 9. /73’
Vg births. : 5. No., in order of birth.. ... 7 . Month "/ ,Da.y Year

8. FATHER : : 4.
+ .

' MOTHER
Full maiden name %MA’VVL—& W

Full name Mﬁ/fc A CI{/LW\__J .
9. Residence
(Usual place of abnde) %ﬂd/ d%—g

_ If non-resident, give place and state,

15, Resndcnce
{Usual place of abode)

If non-res:dent, ¥ive place and siate.

} ZMLM /

10, Color or race -

%w‘g f ) C-(/‘LA

b {0 Color or race

11. Age at last birihday"‘..‘nj._.._---(Yurs)

wm e WA AFAL BEE O WRLTU

TN

j,{,@MCU:\

Wﬂ\.&gz J

12. Birthplace (city or place)

(State or country) . (State or eountry)-

- 18. Bu’ﬂ:plnce (city or place)

17. Age at last b:rﬁld;y........_......(Yean) L
Trto O

M"“—«.

13. Occupation 19. Oceupation

20. Number of children of this mother...

Nature of industry -Nature of industry

:(Taken as of time of birth of child herein
. certified.and mcludmg this child).

ai) : - o F R
JL.-,-/...‘ (8} Born alive and now iiving.. /. -

(b} Born alive but now dead ...
(e) Stilthorn

21. ‘Were precautions taken rnmat »ph-:'. )

tha.lmia neonatorum. S

E"’%

g
i

I P CERTIFICATE OF ATTENDING PEEMOR MIDWIFE * -
I her.eby certify that 1 attended the brrth of this r.hﬂd who Was.

at

(Born alwe o‘r—atsﬂbonﬁ— —
* When there was no uttending physlcian 7

or midwife, then the father, householder, | Sirnature

Vi — on ﬂ:e da!e a!mve stated

efe, should mzke this return. A sfiliborn
child is cné. that neither breathes. nor

//u/.zg

| shows - other evidence of life after Iurih

Given name added from M/M
a supplemental report.

Address

{Phyalcmn or midw1fe) -

3 Month" dny, year

""" o : . o ":-_, e | F.lﬁ%a"f /’! 18 %/ /(Pd_-_-.
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